2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103630

1. Entity Name

NUNAMAKER INDUSTRIES, INC.

FILED
ecretary of State

04-17-2000 90127 029 ***150.00

Principal Place of Business Mailing Address

. BIWAY N 14076 63 WAY N
reatwareo F 33760 CLEARWATER FL 33760-3618
' us

z. Principal Place of Business 3. Mailing Address

LAY RREAFHLADA

MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
59-342222? Not Applicable
S . = —
Zip Couniry Zip ountry 5. Certificate of Status Desired ;| $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- T T ) - - - - Name - — T B ,’ N

SHEAR, ROBERT L

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL &

Apr 17,2000 8:00 am

2790 SUNSET POINT ROAD 1 FAST KENNEDY BOULEVARD, #1700
CLEARWATER FL 33759 ATTENTION: ROBERT L. OLSEN, ESQ.
City FL Zip Code

TAMPA 33602

Street Addresg P.C. Box Number is Not Acceplable)

The #bove named

tity sybmits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

Z-( S

ggf'larure. typad of printed nama of registered agent and ttle i applicabla.

{NOTE: Registered Agent signature required when renstating}

DATE

- This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

CFFICERS AND DIRECTORS

| EE3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP

- DRAGOONIS, PAUL

2097 MASSACHUSETTS VE NE
# | ST PETERSBURG FL 33703

(3 Delets TITLE
NAME
STREET ADDRESS

CITY-§T1-2IP

] Change [ Addition

It

- DUNCAN, LLOYD

1325 SNELL ISLE BLVD NE
ST PETERSBURG FL 33704

annnroo

g1 e

TILE

NAME

STREET ADDRESS
CITY-ST-Z8IP

&De\me

CR2E034 (8/99)

O Change [ Addition

Oloelets R Tme
NAME
STAEEY ADDRESS

CITY-§T7-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

[ Delete

[ chenge T Addition

o
¥

[T

e
af-

TITLE

NAME

STREET ADDRESS
CIry-51-2p

[ Delete

[ change ] Addition

! hereby certifty that the information supplied uw
indicated on this report or supplemental re
of the corporation or the received . 3
changed, of on an attachment

—1 Fe,
ML

~MATURE:

7S TNng

Mg not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

€ort is true and accuMgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 1
Rxss, with all other fikgf empowered

F. :?l I', [} :":‘,"“
R

727 £31 3994

SIGNATURE ANDTYPED OR PRINTED MAME OF SIG

NG OFFICER OR DIRECTOR

\*\ ‘&\QQ
.‘ v

Date Daytime Phone #

A
.



